DISCUSSION.
Mr. ROSE did not doubt that it was columnar-celled carcinoma; such were recorded from time to time as occurring in various parts of the oesophagus. But when such a striking example occurred one wondered whether it did not take origin in the stomach or the lowest part of the cesophagus and work upwards. It was a most beautiful specimen.
The PRESIDENT called attention to the fact that the growth was 12 in. from the teeth. The man he showed at the Section two months ago, with malignant disease of the larynx, was now dying in the clinic, and he was only 23 years of age. The present was one of the earliest cases of malignant disease in the cesophagus he had seen in a man.
Mr. HOPE, in reply, said that since sending in the specimens he obtained a report of the post-mortem examination at Guy's Hospital, which stated that the growth was 5 in. long, and extended into the cardiac end of the stomach for about 4 in.; the upper and lower parts were everted, and the whole centre was necrotic. There was a fistula found extending into the pericardium. A few days before his death the man came complaining of pain in the chest. There was pleurisy, and post mortem 28 oz. of muco-purulent fluid were found in each side of the chest, and the pericardium was tightly distended with i2 oz. of pus. The growth just reached to the stomach, and in the liver there were numerous small secondary deposits. He tried very hard to trace the growth, but it had been lost. He did not know whether the growth started in the stomach and spread 5 in. up the narrow tube, but most likely it was primary in the cesophagus.
Abeyance of Nasal Breathing.
By NORMAN PATTERSON, F.R.C.S. FEMALE, aged 21, domestic servant. Trouble dates from an influenza cold, accompanied by a yellow discharge from the nose, contracted last April. Patient complains of a lump in the throat. Her mother says that if she tries to eat anything solid it has to be forced down with the fingers. She can swallow cake if first of all mixed with milk. During sleep she makes a terrible noise. The senses of smell and taste are lost. The voice varies from time to time and speech is peculiar and difficult. She says " bluther " for " mother," " lloise " for " noise," &c.
Exanmination shows the anterior nares to be rather narrow, the right inferior turbinate is full and the septum somewhat deflected. The mucous membranes of the nose and nasopharynx appear to be anaesthetic to the probe. It passes with ease on both sides. Examination of the post-nasal space is negative. On the mouth being forcibly held closed the patient gets distressed, and the face congested. She cannot blow out a candle with the nose, and with some difficulty does so with the mouth. Rapid lip movements are impossible. The pharyngeal mucous membranes show diminished rather than increased sensibility. On depressing the tongue the soft palate is twitched up spasmodically. Laryngeal examination shows good adduction of the cords. The larynx has not been tested for sensation. The upper part of the chest is mainly used in respiration. The patient is said to be obstinate. She showed average intelligence at school. Since a blow on the bridge of the nose fourteen months ago she is said to have become more nervous. Two years ago she suffered from " diphtheritic " throat. There are six other members of the family with a history of ? epileptic fits, ? meningitis in one.
When the patient was first seen during the summer the cautery was applied to both inferior turbinates, and her inother states that for a month after this she was practically well. About Christmas there was also some improvement in the condition.
Dr. PEGLER said the case reminded him of a case he had shown before the old Society in 1902 on two occasions, first on account of exaggerated and obstinate aphonia, and later for the series of hysterical symptoms which afterwards developed, in which close rhinolalia was a marked feature, and was due to an inco-ordination of the action of the palate muscles. The patient bad hemianmesthesia of the whole body, and became for some time an in-patient at the Queen Square Hospital. At present she was able to phonate quite audibly, but the speech defect was as bad as ever. Both the speaker's cases were submitted to a test which he attributed to Lermoyez, and which consisted in holding up the soft palate by means of a tape passed along the nose, drawn out of the mouth, and tied over the upper lip. When the mouth was then closed by the hand placed over it, the patient was forced to breathe through the nose, though only after much struggling and apparently commencing cyanosis. This proceeding had been sufficient to cure the milder case, probably by its moral effect, and he would recommend Mr. Patterson to try it upon his patient.
Mr. NORMAN PATTERSON, in reply, said that he would adopt some such method of treatment as Dr. Pegler mentioned. An interesting point was that for a month the patient was free from symptoms after cauterization of one of the inferior turbinals. That treatment seemed to have acted in a reflex manner.
